LOS ANGELES COUNTY — DEPARTMENT OF MENTAL HEALTH / REVENUE MANAGEMENT DIVISION

RMD Bulletin

Reminder:
Verify DMH Clients Group #and Member ID #
for Other Health Insurance (OHC)

In addition to verifying and inputting the clients’ health carrier Group Number (Group #),
also input the client’s Member Identification Number (Member ID #) in line 8 of the Payer
Financial Information (PFI) form. Example: Group#/Member ID #.
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Group # and Member ID #s are used to determine eligibility and bill insurances
appropriately. Timely reimbursement from insurance companies relies on both the Group
# and the Member ID #.

We're here to help you...

If you have any questions or require further information, please do not hesitate to contact

RMD at (213) 480-3444 or RevenueManagement@dmbh.lacounty.gov.
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